
necticut Eclectic Medical Association. Of course, he
opposed vaccination and probably will be quoted by the
antivaccinationists as another of the eminent physicians
who uphold their cause. The Connecticut Eclectic As-
sociation certainly ought to sit down hard on some of
its members.

THE VIBRATING SENSATION.
It has been observed that under normal conditions

the vibration of a tuning fork applied to various sub-
cutaneous bony prominences and surfaces is appreciable
at the point of application and throughout the extent
of the bone. The sensation is said to be always present
in health and usually absent when other forms of sen-
sation are lost as a result of disease of the nervous sys-
tem. It may be absent, also, in cases of tabes dorsalis
when tactile and thermal sensibility are preserved. In
this connection, Dr. R. T. Williamson1 reports the re-
sults of a series of observations on persons in health and
suffering from divers disorders. He studied 50 healthy
persons, 80 suffering from various diseases of the nerv-
ous system, 45 suffering from diabetes mellitus, and
75 suffering from other diseases (heart, lungs, abdomi-
nal viscera, blood). He was able to confirm the con-
stant presence of the vibrating sensation under normal
conditions. In some cases of tabes it was absent in the
legs before impairment of other forms of sensibility ap¬
peared and before ataxia or Romberg's symptom could
be detected. In three cases of spinal paraplegia, it was
lost in the legs when other forms of sensibility were not
affected. In a considerable proportion of cases of dia¬
betes mellitus and of chronic glicosuria it was enfeebled
or lost when sensation in other respects was normal.
The conclusion is accordingly reached that sensibility
can not be declared normal until the vibrating sensation
has been tested. In making the observations a tuning
fork six inches long was employed, and it was applied
to the styloid process of the ulna, the internal malleo-
lus, the inner surface and the anterior edge of the tibia
at about its middle, the anterior superior spine of the
ilium and the middle of the sternum.

DANGER OF SMALLPOX HOSPITALS.
We recently2 directed attention to reports from two

European cities with reference to the influence of small-
pox hospitals in spreading the disease among persons
living in their neighborhood. Since these reports were
made there has been published the report of the chief
of the Bureau of Health of Philadelphia, which shows
that, notwithstanding every effort to prevent it, the
Municipal Hospital of that city proved a most import-
ant focus for the dissemination of the disease. Be-
tween June 1 and Dec. 26, 1903, the smallpox morbidity
per 10,000 of population in the municipal ward in
which the hospital is located was 42.5, while in three
immediately contiguous wards it was 18.4, 25.4 and
14.6, respectively. There was a marked decrease in the
rate in more remote districts. These facts emphasize
the need of isolation hospitals in fact as well as in name.
Isolation of the patient is not sufficient\p=m-\theplace of
isolation itself must be isolated. Smallpox hospitals

1. Lancet, April 1, 1905, p. 855.
2. The Journal, April 22, p. 1287, and May 6, p. 1453.

ought to be erected in outlying districts sufficiently re¬
moved from populated districts to eliminate them as a
factor in the spread of the disease.

INTRAPELVIC EXTRAVASATION OF URINE.
Extravasation of urine is usually due to injury of

the urethra in its bulbous or membranous portion, andthe fluid, by reason of the anatomic relations, finds
its way into the perineal space, the scrotum, the penis
and the connective tissue of the anterior abdominal
wall. Rarely, the lesion occurs further back in the
urethra, so that the urine is prevented from passingforward, but is forced to escape into the connective
tissue of the pelvis. The latter condition is difficult
of recognition and may readily be overlooked in the
absence of operation. An illustrative case has recentlybeen reported by Dr. David Lowson.1 A man received
an injury to the perineum by being thrown from a

horse, which fell on him. He complained of much pain
in the back in the left side of the pelvis and groin.
There was little shock and no symptom of internal
injury. After a restless night a small amount of blood
and urine was removed by means of a catheter intro¬
duced as far as possible. Later in the day, only a
small amount of blood was obtained in the same way.
The patient, thought he had previously passed urine
freely while in a bath. There was no swelling of the
perineum or scrotum, or other indication of urinary
extravasation in the usual situation. Above the pubes,
however, there was a large, tense, semi-elastic, globular
tumor, dull on percussion, tender to touch and extend¬
ing upward toward the umbilicus. Pressure was fol¬
lowed by an immediate desire to urinate. Attempts
to introduce an instrument into the bladder failed, the
tip always deviating to the right on reaching the deep
urethra and entering a space in which it had consid¬
erable freedom of movement on rotation. Operation
having been decided on, an incision was made in the
median line above the symphysis and a stream of dark
blood and urine spurted forth. The source of the fluid
was found to be an artificial channel hollowed out of
the connective tissue and communicating with a reser¬
voir deep in the pelvis. Further exploration disclosed
a large cavity to the right of the neck of the bladder,
from which a pint and a half of fluid was sponged out.
The bladder was uninjured. The ischial or pubic
ramus was denuded of all covering but no line of frac¬
ture could be discovered. As bleeding continued, the
cavity was packed with aseptic sponges. A small open¬
ing was made in the bladder and, with the finger inside,
a catheter was gradually passed through the urethra
into the bladder and tied in position. A piece of
India-rubber tubing just fitting the vesical opening
conveyed the urine to a receptacle by the side of the
patient. The wound was then partially closed and
dressed. The catheter was removed from the bladder
and the tube from the vesical wound on the ninth day.
A small abscess formed in the abdominal wall close
to the incision and had to be evacuated on the eleventh
day. The patient was convalescent nine weeks after
the accident and free from all urethral trouble.

1. Lancet, March 25, 1905, p. 790.
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